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Clinical features of full term infants and preterm infants

with respiratory distress syndrome
Xu Huafen ,Deng Chun ,Li Xiaoyu
(Department of Neonate ,the Children’s Hospital ,Chongging Medical University)

[ Absiract |Objective : To investigate the different clinical characteristics of respiratory distress syndrome (RDS)with various gestational
ages and to guide the clinician to prevent and treat RDS correctly. Methods : A total of 1 133 cases of RDS whose admission ages were
less than 2 d in our department from January 2008 to December 2012 were divided into full-term group and preterm group according
to gestational age. According to illness severity,all patients were subdivided into mild group and severe group. The clinical data in
each group were analyzed. Results:Mild preterm group had 542 cases(67.3%);353(65.1%) were performed with cesarean delivery
and 354(65.3%) were treated with pulmonary surfactant(PS). Chest X-ray was improved in 230 infants(65.0%) after using PS with—
in 48 h. The time for assisted ventilation was 76.0 h and 41 cases(7.6%) complicated with pulmonary air leak. Mild full-term group
had 200 cases(61.0%),187(93.5%) were performed with cesarean delivery(compared with that in mild preterm group,¥°=59.352, P=
0.000) and 74(37.0%) were treated with PS(x*=47.979,P=0.000). Chest X—ray was improved in 35 infants(47.3%) after using PS
within 48 h(¥*=8.108, P=0.004).The time for assisted ventilation was 90.0 h(Z=-2.261,P=0.024) and 28 cases(14.0%) complicated
with pulmonary air leak (*=7.713,P=0.007). Severe preterm group had 263 cases(32.7%) ;173(65.8%) performed with cesarean de-
livery and 193(73.4%) were treated with PS;13 cases(4.9%) complicated with pulmonary air leak. Severe full-term group had 128
cases (39.0% ) (compared with that in severe preterm group,x*=4.163,P=0.041);122(95.3%) performed with cesarean delivery (y*=
40.538,P=0.000) and 77(60.0%) treated with PS(y*=7.050,P=0.008);19 cases(14.8%) complicated with pulmonary air leak (y*=
11.231,P=0.001). Conclusion (1)Different clinical characteristics between preterm RDS and full-term RDS lie in nisk factors, illness
severity , treatment response , complications and prognosis, etc. Gestational age should be taken into consideration when diagnosing and
treating RDS. (2)Full-term RDS are characterized by clinically severity and frequently pulmonary air leak compared with that of
preterm RDS, therefore more attention should be paid to its early diagnosis and treatment.
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#1 BAILSESIL—BERLLERR,%x+s,M(0,0:)]
Tab.1 Comparison of general data between preterm group and full-term group(r,%.x +s,M( Q:,Q; )]
y %32 BEA
TRER Gy By S P e sy el VM P
B 147(73.5) 349(64.4) 5469  0.019 89(69.5) 170(64.6) 0922 0337
Bt (") 38.1(37.3,39.2) 33.0(31.0,35.0) -20924 0.000 38.6(38.0,400) 323(31.0,342) -16.053 0.000
HAEKRRKRE(g) 2789.3+4517  1899.2:+5934 19251  0.000  2852.0+468.0 1839.8+507.0 18.988  0.000
ABEHEE(h) 7.6(4.2,20.6) 2.7(1.2,7.0) 9511 0000  7.1(4.4,138) 2.0(1.2,5.1) -9.269  0.000
PR S B R R 3(1.5) 171(29.9) 71.824*  0.000 2(1.6) 83(21.7) 45535  0.000
o A FTRERIEAR
%2 BRILSRFIILEERAELE(R,%)
Tab.2 Comparison of risk factors between preterm group and full~term group( n,% )
BZEH HEA
BEEE Rl i) X0 PR e meimey X0 P
BE™ 187(93.5) 353(65.1) 59.352  0.000 122(95.3) 173(65.8) 40.538  0.000
{i& Apgar PE4 38(19.0) 206(38.0) 23914  0.000 28(21.9) 114(433) 17.162  0.000
BRERE 13( 6.5) 159(29.3) 427782 0.000 8(6.3) 71(27.0) 22.985  0.000
BHEE 36(18.0) 104(192) 0.135 0.714 30(23.4) 42(160) 3196 0074
RASRE 14( 7.0) 105(19.4) 16.608  0.000 8(6.3) 57(21.7) 14776 0.000
Z RS 6(3.0) 39(7.2) 4514 0.034 3(23) 24(9.1) 5.150  0.023¢
#:{ Apgar 14318 1 min Apgar P4 < 7 43 ;0 B FITRBAIEAR
%3 RAILSEREFLPS ERAMRLLER,%,M(0,,0:)]
Tab.3 Comparison of PS usage between preterm group and full-term groupfn,%,M( @,,03)]
BEEH BEFA
PSEEFIfEN EAIL Bl X¥ZIE P{E RAL Bi=)L X¥/ZE PlE
(n=74) (n=354) (n=77) (n=193)
PSHIBEERME (h)  24.5(10.0,32.3) 6.0(2.0,15.0) -7.986 0.000 15.0(8.0,28.0) 5.0(3.0,13.0)  -5.925 0.000
PS f# A B (me/kg)  51.9(46.1,56.0) 56.0(43.8,66.7) -2.123 0.034 53.5(45.3,65.5)  62.2(483,824) -2261 0.024
PS 24 h M0 H BB B4 27(36.5) 192(54.2) 7.718 0.005 37(48.1) 117(60.6) 3.549 0.060
PS 48 h P30 A sl HI 35(47.3) 230(65.0) 8.108 0.004 49(63.6) 145(75.1) 3.595 0.058
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Tab.4 Comparison of assisted ventilation between preterm group and full-term group(n,%,M{ 0,,Q; ]
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B2 ARHREREAR
#5 RAIESR~ILHEEFRLE (R, %)
Tab.5 Comparison of complications and prognosis between preterm group and full-term group( n,% )
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